
 
 

OCCUPATIONAL THERAPY 
450 30th Street ● Oakland CA 94609 

(510) 869-8925 
FAX (510) 869-6951 

 
 

PHYSICIAN ORDER 
Samuel Merritt College Occupational Therapy Clinic 

 
Client Data 
 
Name:  __________________________________________ DOB: ________________ 

Address: ______________________________________________________________ 

Primary Diagnosis: ______________________________________________________ 

Secondary Diagnosis: ____________________________________________________ 

 
 

Does the above patient have any precautions for participating in therapy?  Yes     /   No 

If yes, what are the precautions? _____________________________________________ 

_______________________________________________________________________ 

 
 
Rx: 
 
 

 
 
 
 
 
 
 
Physician Signature: _________________________________ Date: ________________ 
 
Physician’s Name: _________________________  License #: _____________________ 
     (print) 


